MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 62_020793
tstration Distri 318 -Pri Istratian Distri 1003 N 459_4 STATE FILE NUMBER
Registration District No. Primary Registration District Nn.;_______--______Regmrar s No. .. &4 - __

DO NOT WRITE
ON THIS STUB AMENDED [~ ] -
1.0 P OF DEAT -~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY dmissi
V5 300 8 a a /[L/”p,-s 5—7’ CLA/&amlunnJ
Rev. 4/59 % B. cgn‘r [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Z [
2 TOWN gf Lovys ! YR rQwn £A¢£V/LL€ varg) Ne O
1 ::J c. ZUOL;.P?IT.AATEOEF (1f NOT in hospiral, give location) TInside Limits d. ASIEEE?EETSS {lf cutside, give location) Reside on Farm
| .
/2 dff!ig INSTITUTION 574 / &2 ENR I eHT Yergf NoD 509 FR(’:’EG vRE AfS|veo No
3 J. NAME OF DECEASED First iddle Last 4. DATE Month Day Year
(Type or print) Jw N OF 5—' 6
— RAYMOND Josepl  NEARY o - 3~ /962
(& 5. SEX 6. COLOR OR Race 7. Marrind Never Married [1 |8. DATE OF sm 9. AGE (lost birthday) | IF UNDER 1 YEAR {F UNDER 24 HR
———‘—_5 ; Ate WH Irg Widowed [ Divorced [] // mf/f// 50 Months | Days I Hours Min.
10a. USUAL OCCUPATION (Give kind of work deone | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W ring 1 of workj ife, even if ratired)
S NTATIVE  _SUNRRY “'0 JowA VSA
7 ’ ] 13a. FATHER'S N 13k, MOTHER'S MAIDEN AME T4. NAME OF HUSBAND OR WIFE
—d
o MATHEW NEARY | BRIDG 57' CARR 0LL | HeLspny NEARY
8 Z i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. \IlNF Addreis
< (Yes, no, unknown){ (If yes, give war or dales of sedvice
9 " Ao c - /MM 5610 EVR /G
o = 18. CAUSE OF DEATH (Enter only one causs per line ¢ INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ET AND DEATH
a EL) % IMMEDIATE CAUSE (a) i A,
11 8 =t o
A 8 Conditi if DUE TO (b}
enditions, any,
12 Ed s o 5 which 'gnvu lri:n :(n
T|Z n::?yn ;:l:uu d(a}. 3 ¢
— statin & under- . s
13 = lyinggcause Tast. DUE TO (c) K
-—-—-—-% Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal PART Il 1f deceased was  female was
?d 2 disease condition given in PART | (a) there a pregnancy in last 90 days,
g § IC] Yeas ] O No [D Unknown
g ‘E 19. WASOAU'I'EODI;SY a. ACCBENT SUIEI]DE Homcllcwe 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of jjem 16.}
PERFORM
% 3 YES J Nop/ :
] ;(" .
20¢. TIME OF H Month, Day, Year
z E g INIRY s e, 2o
x 2 g P ,
Z o 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [} farm, factory, streer, office bidg., erc.)
b4 NOT WHILE AT WORK [ o
U o E 2 - - — / 9 —r—— {._.- 7 é;
5 1o - g 21. | attended the deceased ffoﬁm—% 1o, i ~ 3 ! —and last sew ;. slive on - ﬂ'—'-
o e Death occurred at ? z ’ m on the date stated above, and to the best of my knowledge, from the causes stated.
w 2 [ 2
g E 8 B GNATURE Wr title) 22b. ADDRESS 22¢. DATE SIGNED
= | |5 );7 /LQ TeAdpesrcivy e -
= | & = % / =302
< gg(u![ 'CagMA]}'O 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (S1ate)
o a MOVAL (Specify) é ? ;
2 S| RemovAl| 57362 | CREEN MovyT ELL J2L 7 MOLS
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY EOCAL REG. | 26. RE AR'S SIGNATUXE .
[T¥] S N
= 5| o0& RENN. LLLE YIUE MAY 5 1962 70
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STATEMENT BY LICENSED EMBALMER e

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Caas MZ% Student Embalmer No.__
working under my personal supervision, éi
Student Signed % @W

Signature of Student Embalmer
i
Llcensed Embalmer No 917 /

P. O. Address &W‘&&’? ,&Q/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should. be so stated above. . . .




